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S¢._Deptsliri ¥ Construction Job # Tracking # 274/ Account # M 5

1. Work requester fills out this section
Requester: [ L”g{ lins 7 Date: /7~ #-7% Dept/Div/Group: Pher. ¥

Other Contact person (if differeiit from requester): PhoneNo. ZF 73
Start Date - Estimated End Date
Description of Work / Problem: B Eigps 7 Comppsy 4 i=<e =/ frerrs Arde. §332
4 Dsjipo=u. aAmE Te Bide ooy -
LEF ESU=RP -POT  lory woT creiide may

b K 4 T e ¢

Building X3 I Room _ #hi-t A 4y Equipment _ 0, cwH prsszEl

2. Work requester, work provider, and ES&H (as necessary) jointly fill out this section or attach applicable
hazard analysis

Hazard Analysis

RADIATION [‘)J’NONE [ 1Activation [ ]Airbome [ ]Contamination [ 1Radiation [ 1OTHER
CONCERNS [ ] Special nuclear materials involved (ES&H 3.7.0), notify Group Leader, Isotope Special Materials Group (SSD)
[ ]Fissionable materials involved (ES&H 3.7.0), notify Laboratory Criticality Officer (DAT)
SAFETY [ INONE [ ]Corrosive + [ ]Flammable [ Material Handling [ ]Rigging/Critical Lift
CONCERNS [ ] Asbestos [ ]Cryogenic [ ]Fumes/Mist/Dust [ ]Noise [ 1Toxic
[ ]Biochazard [ ] Electrical [ ]Heat/Cold Stress [ ]Non-ionizing Radiation [ ]1Vacuum
[ ]Chemicals [ ]1Elevated Work [ ]Hydraulic [ ]Oxygen Deficiency [ 1OTHER
[ ]Confined Space [ ]Excavation [ ]Lasers [ ]Penetrating Fire Wall
[ ]Adding / Removing Walls or Roofs [ ]Lead [ ]Pneumatic
"NVIRONMENTAL CONCERNS
[%] NONE ) [ 1OTHER
1 Hazardous materials will be released to the air via a new/modified [ ] New hazardous materials will be released via the liquid effluent
ventilation system, hood, or stack (ES&H 6.1.4 and 6.1.5) system to the sewage treatment system or an impoundment (ES&H 6.1.2)
Notify Project Engineer, Environmental Protection Office Notify Regulatory Compliance Engineer, Environmental Protection Office
(ES&H Services) (ES&H Services) for permit.
Waste Generated [? NONE [ ]Clean Waste [ ]Hazardous Waste [ ]Radioactive Waste [ ] Mixed Waste
Waste disposition by:

==
Based on analysis above, the Review Team determines the Job hazard category:

JOB HAZARD CATEGORY: X_MODERATE HIGH
Job Safety Analysis (JSA) Required? No Yes (Please attach)
Work Controls '
WORK [ JNONE [ ]Containment [ 1TH Survey [ ] Scaffolding - requires inspection
PRACTICES [ 1Back-up Person/Watch [ ]Exhaust Ventilation [ ] Lockout/Tagout Time Limitation
[ ]Barricades [ 1HP Coverage [ ]Posting/Warning Signs ]OTHER
PROTECTIVE [ 1NONE [ ]Ear Plugs [ 1Gloves [ 1LabCoat P’] Safety Glasses
EQUIPMENT [ ]Coveralls [ ]Ear Muffs [ 1Goggles [ ]Respirator ] Safety Hamess
[ 1Disposable Clothing [ ] Face Shield [ ]Hard Hat [ ]Rubbers [ ]Safety Shoes [1 OTHIER
PERMITS Initial next to box to show who has responsibility to generate the permit
REQUIRED [ ] Confined Space Entry (ES&H 2.2.4) [ ]Digging/Core Drilling(ES&H 1.18.0) [ ]Impair Fire Protection Sys. (ES&H 4.2.0)
[ ]Cutting/Welding (ES&H 4.3.0) [ ]Electrical Working Hot (ES&H 1.5.0) [ ]Rad Work Permit (BNL RadCon Manual)
[ ] DeptDiv Specific Permit [ ] DeptDiv Specific Permit
DOSIMETRY/ %] NONE [ 10,/Combustible Gas [ ]Self-reading Dosimeter
MONITORING Heat Stress Monitor [ ]Passive Vapor Monitor [ 1Sorbent Tube/Filter Pump
[ 1Noise Survey/Dosimeter [ ] Real Time Monitor [ JTLD [ JOTHER

-.aining Requirements (List below any location specific training requirements)
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3. Both work requester and work provider coordinate on work plan (use attachments for detailed plans)

Work Plan (procedures, timing, personnel, etc.):

£12 SELll 0k L dall

(25 LA Yoy Gy YN T Liideris

Special Working Conditions Required:

Operational Limits Imposed:

Post Work Testing Required:

Reviewed By: *Note: Primary facility reviewer will dictate the other reqmred srgnarures

Title Name (print) _ Life‘#/ Date
Primary Reviewer 7. (o ff it S Vi 4. AN 1 s 0
ES&H Services S KAy 9854 W
Other * T g /fley 21334

4. Job site personnel fills out this section

Note: Signature indicates personnel performing work have read and understand the hazards and permit requirements
Job Site Supervisor Contractor Supervisor

Workers: Life # Workers: Life #

5. Work Requester or designee fills out this section

Conditions are Appropriate to Start Work: (Work permit has been reviewed, work controls are in place, and site is ready for job.)

Name Signature Life # Date
6. Work Requester determines if Post Job Review is required
YES NO
Post Job Review by ES&H Coordinator: Life #: Date:
Name Initial
Other Closeout Signatures (as necessary): Life #: Date:
| Other Closeout Signatures (as necessary): Life# Date:

7. Worker provides feedback

Worker Feedback:
Supervisor: Is worker feedback required on thisjob? _ NO - __ YES (attach feedback form)
Worker: Any feedback on safety concerns or

on ways to improve the job? =NO _____YES (ask for form if not attached)

Rev. 0 : June 5, 1998




DY EOH & Quality
Date
Tracking #

CRITICAL LIFT
REVIEW REQUEST FORM

Person Requesting Critical Lift o _
Print Name [U. O7 QK ES __ Department/Division PHEN IX pPhone 280 7

PERSON IN CHARGE (PIC) May be same person as person requesting Critical Lift.
Print Name _.J. O ‘MacLcey

PIC Must meet the definitions of the DOE Hoisting and Rigging Handbook for appointed, designated and
qualified. PIC shall be present at the lift site during the entire lifting operation.

ITEMS TO BE LIFTED
RICH DETECTOR W T v LIFTING FRAme ATTACHED

DETERMINING FACTOR FOR CRITICAL LIFT
vAcLe ET_ﬁc.‘h' EDULE IMPACT,

A lift shall be designated as a critical lift if collision, upset, or dropping could result in any one of the

following.

1) Unacceptable risk of personnel injury or significant adverse health impact.

2) Significant release of radioactive or other hazardous material or other undesirable conditions.

3) Undetectable damage that would jeopardize future operations or the safety of a facility.

4) Damage that would result in unacceptable delay to schedule or other significant program impact such as
loss of vital data. :

A lift should also be designated as critical if the load requires exceptional care in handling because of size,

weight, close-tolerance installation, high susceptibility to damage, or other unusual factors.

OPERATING EQUIPMENT TO BE USED

Type (DG 832 Cvégneso (2A NE Load Indicating Devices __ A/ 7
Capaeity ___30 7 Boom Length Ifapplicable » /A

Date Of Annual Inspection On BNL Cranes __JNKNoWN

SPECIFICATIONS OF ITEMS TO BE MOVED
If specifications are to be shown on attached documents check here. D

©d
Weight 20,000 b How was Weight ' Determined (W (GHED /SC’A‘-é
Dimensions ~ (O'L > 20'W % (o5 D

Center Of Gravity - Is CG Located In Approximate Center of Load Sc€ Fig1l ATTACHED
If not, antach a drawing showing CG location.
. Hazardous, Radioactive Or Toxie Materials Present o




RIGGING EQUIPMENT TO BE USED =]
Ifrigging equipment is to be shown on attached documents check here.

Type Of Slings TuECEX TYPE EnDLESS i00R Rated Capacity _{C T mi
Spreader Bars / Below The Hook Lifting Devices Give BNL drawing number if available.

L ETinGg FRAME ©02-0207-019 RATeD 22,000 (bs
AGS SPpeabeR _BAR Rated Capacity _4O 7T
Connecting Accessories S HACKCLES Rated Capacity 30_!___( &)

CHA A2 A LLS

LIFTING OPERATION
Iflifting operation details are to be shown on attached documents check here. E Flas L¢Z

7 < ST a2
‘-—--—-—-——-—-'-""'-.

Method Of Connecting Rigging ‘To Load _SL(NGS , CHAID [FALLS, SHACKLES

Sling Angles v 23° 0FF VceT Rated Load At These Angles /3,773 (b (5C/m6S)
3,397 (lo (CHAN FALS)
Mobile Crane Only - - - Operating Range Point Of Lift Point Of Delivery
Boom Radius
Crane Capacity
% Of Capacity

Other Factors That May Affect Safety Of Lifting Operation. - WHE N TILT(H G
VESSEL _BoTH CHAINFRUIMIST BE- EXTGDED, o0GHLY,
1) _UNIS0N To PREVENT EXCESSIVE TS TING OC
DeTECTOoR. AND IFT FRAME -

CONTRACTOR EQUIPMENT

Safety Inspection Of Equipment Performed by BNL authorized person. Date
Print Name Of Inspector Comments

Operators Experience On This Type Equipment

SIGNATURE APPROVAL

BNL Inspector Of Contractor Equipment Ifapplicable

Person In Charge (PIC)

Responsible Manager Or Deslgnee

ESH And Quality C«9- % /

PRE-LIFT MEETING
Date _ 20-2/"ZF _ Time é,{/ﬁ Location aao?p// _Z/ I
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I. INTRODUCTION

This procedure is for the safe handling of the Rich Gas Vessel while transporting
the rich gas vessel from building 832 to building 1008

ll. SCOPE

This procedure gives the minimum requirements for moving the gas vessel from
building 832 to building 1008. Lifting the vessel on the transport truck with the
appropriate cranes and lifting gear. It applies to BNL personnel, outside contrac-
tors, contract labor and to personnel designated to operate equipment covered
by this procedure. Safety standards provided by BNL for Material Handling
(1.6.0), Required training and certifications (1.6.1),DOE -STD-1090-96 (REV1)
sec 3.3, 3.4 will apply to this procedure.

Ill. RESPONSIBILITY
1. Florida State University (FSU): A qualified representative of FSU
will be on site as a consultant during the following operations

2. BNL: BNL will provide appropriate personnel for hoisting, :
rigging, crane operation, line supervision, and the appropriate
equipment with verifications for the following operation:

Equipment BNL should provide:

Crane hook in building 832, rated for 25,000 Ib Min.

Two 12' long slings rated for 25.000 LB min (to lift gas vessel).
Two 10,000 Ib. chain falls (to lift gas vessel).

Hardware to connect slings to crane hook.

Shackles rated 20,000 min.

Spreader bar rated for 15 ton min.

Flat bed truck.

Escort for move.
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—
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CRITICAL LIFT
REVIEW REQUEST FORM

Person Requesting Critical Lift
Print Name Department/Division Phone

PERSON IN CHARGE (PIC) May be same person as person requesting Critical Lift.
Print Name

PIC Must meet the definitions of the DOE Hoisting and Rigging Handbook for appointed, designated and
qualified. PIC shall be present at the lift site during the entire lifting operation.

ITEMS TO BE LIFTED

DETERMINING FACTOR FOR CRITICAL LIFT

A lift shall be designated as a critical lift if collision, upset, or dropping could result in arny one of the

following.

1) Unaccepiable risk of personnel injury or significant adverse health impact.

2) Significant release of radioactive or other hazardous material or other undesirable conditions.

3) Undetectable damage that would jeopardize future operations or the safety of a facility.

4) Damage that would result in unacceptable delay 1o schedule or other significans program impact such as
loss of vital data. :

A lift should also be designated as critical if the load requires exceptional care in handling because of size,

weight, close-tolerance installation, high susceptibility to damage, or other unusual factors.

OPERATING EQUIPMENT TO BE USED ;
Type Load Indicating Devices
Capacity Boom Length Ifapplicable

Date Of Annual Inspection On BNL Cranes

SPECIFICATIONS OF ITEMS TO BE MOVED
If specifications are to be shown on attached documents check here.

Weight How Was Weight - Determined
Dimensions

Center Of Gravity - Is CG Located In Approximate Center of Load
If not, attach a drawing showing CG location.
. Hazardous, Radioactive Or Toxiec Materials Present




